Cardiac resynchronization therapy（CRT）using biventricular pacemakers offers additive mortality and morbidity benefits beyond medication in patients with severe heart failure. There is a paucity of data regarding the impact of CRT in patients with atrial fibrillation. We therefore determined the differential impact of CRT for patients with atrial fibrillation and sinus rhythm. We analyzed 38 consecutive patients（age 61 ± 11 years, male 58%）who had received CRT between January 2003 and January 2009. Biventricular pacing rate in both sinus rhythm and atrial fibrillation was more than 95%. During a follow-up period of 25 months, 17 （44%） patients died from cardiac causes or were hospitalized for heart failure. There was no significant difference in the endpoint between the patients with sinus rhythm and those with atrial fibrillation（p = 0.87）. The echocardiogram revealed that the left ventricular end-systolic volume was significantly reduced 6 months after the CRT and the magnitude of its decrease was significantly correlated with the rate of biventricular pacing （r = −0.42, p<0.01, n = 38）. We concluded that there was no significant differential impact of CRT between the patients with atrial fibrillation and those with sinus rhythm.
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